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reactions. Blood (serum) cholesterol; 200 mgm. %. No X-ray evidence of calcified arteries in lower limbs.
The case seems to lie halfway between Weir-Mitchell's erythromelalgia and angio-spasm (Raynaud's syndrome) of the small arteries supplying the toes, but I expect that thrombosis has occurred in some of these arteries. The rather excessive pulsation in the dorsal artery of both feet is rather against the case being one of true thrombo-angiitis obliterans (Buerger's disease). When patient was seen by me three weeks ago there was diffuse swelling of the lower third of the left fibula, and there were two nodules apparently adherent to the fibula. Night pain present. Wassermann reaction negative. Skiagram of distal third of left fibula shows thickening of bone, obliteration of canal, irregular inner and outer borders. The appearances suggest osteo-periostitis.
Osteoma of
Under local anaesthesia I excised one of the nodules. It was adherent to the bone. Pathological report:
" The nodule is almost completely surrounded by dense fibrous tissue from which run septa into the growth, which is composed of a network of fine fibrous tissue, surrounding masses of round cells which are supplied with blood by many vessels, some of which are thin endothelial-lined sinuses. Appearances are those of a neoplasm of a round-celled sarcomatous type."
Carcinoma of the Male Breast.-HUGH S. STANNUS, M.D.
Patient, male, aged 51, a French chef. The growth in the left breast was discovered on routine examination upon admission to hospital for a rheumatoid affection. Except for one small hard gland high up in the axilla of the same side there were no signs of metastatic deposits. The patient complains of no symptoms in reference to the neoplasm and " thinks " it began between four and five years ago.
Giant Papilloma of the Face.--RODNEY MAINGOT, F.R.C.S.
This case of tumour of the face is remarkable not only for the size and appearance of the tumour, but also for the mentality of the patient (M. M. T., aged 48 years), who allowed such a foul and unsightly growth to persist and slowly advance without seeking medical advice.
The growth began five years ago as a small wart on the right side of the nose. It spread very slowly until the end of the summer of 1930 when it was about the size of a sixpenny piece. After Christmas, 1930, it extended more rapidly, and the patient was treated by quack remedies through correspondence. Since June, 1931, it has grown very quickly, until it now obliterates the nose and a portion of each cheek, and is encroaching on the eyes, obscuring the field of vision. It was owing to this latter development that she sought medical advice early in December, 1931. When I examined her, the growth was occupying a central position in the face completely obliterating the nose, and extending laterally on to the cheeks, infiltrating the upper lip, and eroding the inner canthus of each eye. The foul-smelling mass Giant papilloma of face.
was exuding pus from its numerous fissures and necrotic areas, was very soft, friable, and deconmposing in the centre, and at the periphery was rolled over, hard and purplish. The edge had all the appearance of a rapidly-growing epitheliomatous ulcer; large eczematous patches occupied the malar regions, and septic, radiating cracks led to the margins of the tumour.
On transillumination the left antrum was opaque. An extraordinary feature of this case is that, although the growth had existed for over five years, was septic and rapidly growing, no glands could be palpated in the neck.
I considered that the condition was beyond all surgical relief, and that both radium and X-ray treatment were inadvisable.
The photograph of the patient-taken in December, 1931-depicts quite clearly the main features of this enormous papillomatous growth.
